Methods

Participant Recruitment
Second-year medical students were recruited to participate voluntarily via e-mail, and 16 students out of 179 signed up. Prior to primer implementation, these students had received no lectures devoted entirely to reading chest radiography but had received informal instruction interspersed throughout other lectures. To be included in analysis, students had to attend a minimum of 2 of the 3 sessions. Students were allowed to exercise any permutation of attendance to meet this requirement-that is, attending the first and third sessions, the first 2, or the latter 2. while the first 2 sessions followed a traditional, didactic lecture format, the third session placed the student in the "hot seat" and invited each student to diagnose various pathologies taught earlier in the series. A student was presented with a radiograph, via projected PowerPoint slide, and asked to identify the imaging abnormalities and develop a corresponding differential diagnosis. After each student in the session had at least one opportunity to mentally dissect and verbally diagnose a case in front of peers, the faculty moderator explained the correct interpretations of the presented radiographs to enhance and solidify student learning.
Structure of the Primer
Evaluation
An online examination platform, Radiology .ExamWeb 
Results
In total, 16 students signed up to participate in the course out of the 179 students who received the e-mail. Of those 16, 10 students met the study's inclusion requirements. Descriptive and inferential statistics from this cohort are listed in Table 1 . As seen in table 1, scores were significantly higher on the postquiz than on the prequiz (p = .015).
When subgroup analyses were performed on students who had attended the third primer session (n = 5) versus those who had not (n = 5), it was found that students who participated in the third session had an average postquiz score of 69%, while the students absent from the third session had an average postquiz score of 58.8%.
The corresponding prequiz score averages for the 2 groups were 48.8% for third session attendees and 45.4% for those who were absent from the third session. These results are listed in Table 2 . that students who took the course not only were prepared to answer questions on topics they had just learned but were able to extend this knowledge to new concepts as well.
The increase in postquiz average from students who attended the third session, where students were asked to diagnose verbally radiographic pathology, could suggest that the "hot seat" format may be a valuable learning tool. However, a confounding variable includes the fact that 3 students who attended the third session also attended the first 2 sessions and thus had more total lecture time than the students who did not attend the third lecture. The "hot seat" learning environment is similar to that used on the wards during the clinical years and is colloquially referred to as "pimping," though some authors have questioned the appropriateness of this term. 8 The literature on this technique's effectiveness in promoting student learning is mixed, with some authors defending its merits [9] [10] [11] and others calling into question its practice. 12 to more accurately test the effectiveness of the "hot seat" didactic style, a follow-up study could include a variable third session, with a larger sample size, in which half of students are randomized to the "hot seat" format, while the 
Conclusion
Medical students who participate in radiology small-group learning sessions can significantly improve their general knowledge of chest radiography pathology. Socratic-style questioning by a faculty member is an engaging style of teaching chest radiography, but further studies are needed to determine the efficacy of the "hot seat" format versus traditional didactics. Regardless, smallgroup learning sessions in chest radiography are a valuable addition to the preclinical medical school curriculum.
